from the Ulster Hospital for Children and Women, Belfast IF Onle examines the literature on the bacteriology of chorea, one finds that as far back as 1894 a cliplococcus was isolated by Dana from the brain of a fatal case.
miianni, MalkoJl, P'oynton and Paine (1901-3), Beattie,1 and others have isolated differenit cocci as being the cause of rheutmiatic infectioni, anid some have injected streptococci into rabbits anid prodluced clhoreiform coniditions.
In a paper publislhed elsewvhere in this Journal,2 Sir TIhomas Houstol (Iraws attenition to the role of the eniterococcus or streptococcus faecalis, and its relation to rheumatism. He One of his co-workers (Haslett), working with the three types of enterococcus A, B, and C, has found that thie first two types produce a soluble specific substance. TIype A is the purest form, and makes a file emulsion. TIvpe B dloes not contain so much specific soluble substance, and is not so g-ood in emulsion; while Ivpe C has no specific soluble substanice at all.
It has been the custom for the last five or six years in the laboratory of the Royal Victoria Hospital to dlo agglutination tests with these cocci ill many rheumatic conditions, chiefly of a chronic nature. A great number of these gave an agglutination, while cases which appeared to be normal controls did not give this reaction. These results have not as yet been published.
If one accepts the view that Sydenham's chorea is rheumatic in origin, and that the patlhology is "a diffuse or disseminated encephalitis affectinig chiefly the corpus striatum an(l inivolving the cortex andl pia arachnoid,"3 it occur-redl to me that one might get aggglutination of the blood-serum from choreic cases to the organism responsible.
the findingls, therefore, I wish to place on record are the results of agglutination tests from twventy-six cases of chorea, using tlle enterococcus as ain antigen. Sonle of the positive cases werc positive to types A-k and 13. An interesting point in regard to these agglutinations was that in the early cases no agglutination or only slight agglutinationi may be fouLn1d, but as the disease progresses the titre rises, and in the chronic stage a fairly high titre may be expected. rhis mav account for these two negative cases. In some cases the agglutination begins to fall after convalescenice, but this is by no means the rule, and agglutination may be found for a long time. rhis is not to be wonidered at when one bears in mind the frequency of recurrent chorea and, indeed, of rheumatic manifestations in general.
I attempted to pick out a numnber of conitrol cases to compare results. Owing to the prevalence of the enterococcus in thie various potential foci of infection in the body, the choosinig was difficult. I took as a standard that the conitrol cases must be (1) children, (2) witlhout lhistory of rheumatism, (:3) with no history of scarlet fever or tonsillitis and whose tonsils andl heart were normal, (4) 
